Methods: A retrospective review of the 17 children (age 1-13 years at presentation) referred to a specialist paediatric oncology unit. Ten children had extrinsic tumours affecting the chiasmal area whilst 7 had intrinsic gliomas affecting the optic nerve and/or chiasm. Patients were followed up for up to 13 years (median 2 years). 
PATIENTS, MATERIALS AND METHODS
We reviewed the clinical records of the last 17 children diagnosed with a tumour affecting the anterior visual pathways. They were divided into two groups: 10 had tumours of the suprasellar region involving the chiasm whilst 7 had intrinsic tumours of the optic nerve and chiasm.
Patients were primarily under the care of the regional specialist paediatric oncology unit and all had an ophthalmological assessment. This was generally done at the time of initial presentation although occasionally it was done later and in certain circumstances after initial neurosurgical intervention.
A full ophthalmic examination was attempted in all cases and included visual acuity and visual field testing, which in most cases was possible with a Snellen chart and Goldmann field respectively. We assessed the optic discs, colour vision (with an Ishihara chart) and pupil responses, although in certain cases a more limited examination was necessary due to the medical condition of the child.
All patients had MRI scans by an experienced neuroradiology department.
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Presenting Symptoms
The children presented with a variety of symptoms.
In those with suprasellar tumours this included headaches, nausea and vomiting, lethargy, symptoms of endocrine disturbance and visual failure. The presenting symptoms and their duration are shown in Table 1 . In 6 of the 10 cases visual difficulty was amongst the symptoms at presentation but in only 2
was it the principal complaint. Four children had no visual symptoms at presentation. The 6 children with visual symptoms had experienced some disturbance of visual function for several months. This had been identified from a history of bumping into objects or the loss of the ability to do simple tasks and had been attributed to clumsiness. These children showed more marked visual loss in the few weeks preceding the initial assessment. In spite of the paucity of symptoms, all 10 children had reduced acuity in at least one eye, and 9 of the 10 had extensive field loss (Table IIa and b) . 
Presenting Ophthalmic Signs
We looked at the degree of visual loss in the children with suprasellar tumours who presented with and without symptoms of visual failure.
In the 6 children with symptoms there had been loss of acuity to either perception of light (PL) or no perception of light (NPL) in at least one eye. Two of these children also had profound loss in the other eye, with acuity of NPL (case 6) and counting fingers (case 4). In the other 4 children the less affected eye saw at best 6/12 and at worst 6/36. The better eye also showed visual field loss ranging from an incomplete hemianopia to a small residual nasal island of vision (Table IIa) . (Table lIb) .
Optic disc assessment and pupillary responses in children with suprasellar tumours revealed an abnormality in all cases. There were 4 cases of papilloedema (associated with obstructive hydro cephalus) and 6 of optic atrophy. Nine children had a relative afferent pupillary defect on the side with poorer acuity and 1 had bilateral unreactive pupils (Table IIa and b) .
The children with gliomas had reduced acuity in one eye at presentation, despite radiological evi dence in 2 cases of the tumour affecting both optic nerves. In cases 11-16 the presenting acuity ranged from 6/9 to PL in the affected eye whilst the vision in the other eye ranged from 6/6 to 6/9 with a full field. Case 17 had a chiasmal glioma with involvement of both optic nerves and tracts and reduced acuity in both eyes at 6/36 and 1/60. In the group with gliomas there was 1 child with normal discs, 3 with optic atrophy and 3 (those with visual loss and proptosis) with disc swelling. There was a relative pupillary defect in the 6 eyes with abnormal discs (Table III) .
Effect of Neurosurgical Decompression
All 10 children with suprasellar tumours underwent neurosurgical decompression and 9 of these had documented pre-and post-operative acuities and fields (Table IV) .
All 5 children with craniopharyngioma underwent a craniotomy for an attempted total excision of the tumour and this was followed by routine radio therapy as part of the protocol for treatment. At the time of writing 3 children had completed their course of treatment whilst 2 were about to undergo their radiotherapy. Three children had a stereotactic aspiration of the cyst prior to the craniotomy and 1 Left supero-temporal loss CF
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Little change Worst acuities and fields are generally immediately pre-operative whilst best findings are the best post-operative measurements during follow-up.
had a trans-sphenoidal decompression which had been performed before the introduction of the operative protocol. All 5 of the other children also had a craniotomy and 4 had additional radiotherapy. The 2 children with teratomas also had chemother apy.
In most cases there was an improvement in acuity after surgery although the amount was variable.
Three children showed a marked improvement from NPL, in 1 case to 6/18, whilst case 9 showed improvement in one eye but a subsequent drop in the other eye (presumed to be due to extension of her germinoma). Cases 1, 3, 5 and 7 showed an improvement in Snellen acuity of up to 6 lines, whilst cases 8 and 10 showed little change.
There was also some improvement in visual fields.
Five children showed improvement, 3 showed no change and 1 showed a change in the pattern of field loss but no marked improvement. Fig. 1 shows the post-operative fields of case 6 who had a vision of NPL in both eyes pre-operatively. The fields show considerable improvement that was limited, how ever, by extensive perioperative bleeding and cere bral infarction.
In the 7 children who had completed their radio therapy there was no evidence of radiation-induced chiasmal necrosis at the time of this study.
In cases of intrinsic nerve tumours neurosurgical decompression is not an option, but 2 of our 7 cases underwent some form of treatment. Case Whilst it is therefore difficult to draw conclusions regarding the pattern of field loss in such a sample, the degree of visual loss at presentation was marked in most cases and confirmed both our suspicions and previously documented findings.
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The reason why children do not present until visual failure is so marked is uncertain. One possible reason is that other symptoms may predominate. In Key words: Visual failure, Suprasellar tumours, Children, Optic nerve glioma.
